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STAFF  OP  THE  PUBLIC  HE  AIT  H  DEPARTMENT 

MEDICAL  OFFICER  OF  HEALTH 


Holding  appointments  of : - 


Senior  Assistant  County  Medical  Officer 
School  Medical  Officer 

Medical  Officer  of  Health  -  Wimbome  Minster  Urban  District 
Medical  Officer  of  Health  -  Wimborne  and  Cranbome  Rural  District 
Medical  Officer  of  Health  -  Borough  of  Blandford  Forum 
Medical  Officer  of  Health  -  Blandford  Rural  District 


Contributing  roughly:  - 


Wimbome  Minster  Urban  District 


■Jrd  day  per  week 
.1^  days  per  week 
i  day  per  week 
\  day  per  week 


Wimbome  and  Cranborne  Rural  District 


Borough  of  Blandford  Forum 


Blandford  Rural  District 


PUBLIC  HEALTH  INSPECTOR  AND  HOUSING  IIMACER/SURVEYOR 

F,  Caddick,  M*R,S,H.  9  M,A,P*H,I. 


Dr,  Noel  Pearson  from  the  North  Dorset  Area  kindly  acts  as  my  deputy  in  an 
honorary  capacity  during  my  absence. 
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Health  Centre, 

Rowlands  Hill, 

Rimborne  Minster, 
Dorset. 

Mr.  Chairman  and  G-entlemen, 

I  present  my  Annual  Report  for  1966. 

The  list  of  notifiable  diseases  provides  the  usual  evidence  of  the 
vast  strides  in  the  prevention  of  infectious  diseases  made  during  recent 
decades,  both  by  the  application  of  scientific  advances  in  the  sphere  of 
immunisation  and  by  advancement  in  social  circumstances.  Measles  is  now  the 
only  traditionally  notifiable  infectious  disease  of  note  which  presents  in 
large  numbers.  Little  use  has  been  made  of  the  new  vaccines  against  measles, 
partly  because  of  the  mild  course  the  disease  often  pursues  and  partly  because 
the  nor ©  effective  live  vaccine  itself  produces  symptoms  of  very  mild  measles 
in  a  proportion  of  cases.  However,  measles  can  occasionally  still  be  rather 
vicious  and  one  feels  that  greater  use  is  destined  to  be  made  of  the  live 
vaccine  in  the  future.  There  is  at  present  no  intention  of  widespread 
administration  through  the  public  health  service. 

There  was  a  further  reduction  in  the  number  of  cases  of  pulmonary 
tuberculosis  from  sixteen  in  1965  to  twelve  in  1966,  and  one  non-pulmonary 
case  entered  the  district.  The  removal  of  a  case  from  the  register  is  never 
taken  lightly  and  follows  years  of  careful  and  regular  supervision  so  that 
very  few,  if  any,  cases  on  the  register  are  actually  infective.  Middle  aged 
and  elderly  males  are  the  current  problem,  the  outlook  for  all  other  ages 


and 


and  groups  being  very  good,  A  lifetime  of  smoker' s  cough  may  have  some 
bearing  on  this. 

In  the  meantime  the  national  improvement  in  the  last  decade  is 
exemplified  by  Wimborne' s  experience  which  is  set  out  below: - 

Tuberculosis  Statistics 


Year 

Pulmonary 

Non -Pulmonary 

1956 

10M 

5P 

OM 

5P 

1957 

10M 

8F 

OM 

4F 

1958 

8M 

8F 

OM 

2P 

1959 

8M 

gp 

OM 

2F 

i960 

10M 

gp 

OM 

IP 

1961 

10M 

gF 

OM 

IP 

1962 

..  r  10M 

gp 

OM 

IF 

1963 

11M 

up 

OM 

3F 

1964 

13JI 

IIP 

OM 

HP 

1965 

8M 

8F 

OM 

OP 

1966 

7M 

5F 

OM 

ip 

1966  was  not  without  its  smallpox  scare ,  this  time  the  minor  form  o 
smallpox,  ?/hich  theugh  not  the  killer  that  the  major  form  is  nevertheless 
involves  the  same  effort  and  technique  to  eradicate.  We  know  that  one  very 
mild  case  sojourned  in,  and  travelled  through,  Dorset  while  having  the 
disease  but  not  a  single  case  of  infection  emerged  from  this.  People  still 
enjoy  Mediterranean  cruises,  involving  trips  ashore  in  North  Africa,  without 
being  vaccinated  and  one  is  bound  to  describe  this  as  anti-social  behaviour, 

A  definite  risk  is  taken,  not  just  by  themselves,  but  for  friends,  neighbours 


relative  s 
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relatives  and  chance  contacts,  because  it  is  easily  possible  to  be  back  home  in 
England  before  symptoms  emerge.  Modern  air  travel  makes  it  possible  to  return 
to  this  country  within  the  incubation  period  of  any  known  infectious  disease, 
and  from  time  to  time  air  passengers  are  warned  that  they  have  been  in  contact 
with  a  suspicious  case  of  smallpox  and  necessitate  action  through  the  public 
health  services.  There  are  currently  known  to  the  World  Health  Organisation 
only  about  50*000  to  100,000  smallpox  cases  annually  throughout  the  world  and 
the  World  Health  Organisation  is  now  embarking  on  a  programme  of  eradica.tion  to 
rid  the  world  for  ever  of  this  ancient  scourge.  It  will  involve  about  1,790 
million  vaccinations  in  ten  years’.. 

Last  year  I  was  able  to  report  a  welcome  drop  in  the  incidence  of 
lung  cancer  in  Wimborne  Minster  to  0.5  cases  per  1000  population,  a  rate  which 
is  roughly  what  one  v^/ould  expect  in  such  an  area,  following  upon  five  years 
during  which  the  rate  had  been  consistently  high  at  about  one  case  per  thousand 
population.  In  19^6  the  rate  unfortunately  reverted  to  the  former  high  level, 
the  crude  rate  being  in  fact  1.2  cases  per  thousand,  and  even  after  making 
allowance  for  the  age  distribution  of  the  local  population  the  rate  is  still 
very  high. 

The  national  rate  continues  on  its  inexorable  way  upwards,  and  indeed 
39/2  of  all  male  cancer  deaths  in  1966  were  due  to  lung  cancer  in  England  and  Wales 
It  may  be  that  we  are  destined  to  see  this  figure  rise  to  5 0/2,  a  macabre  but  not 
fanciful  prophecy.  Recent  evidence  suggests  that  young  women  have  quite  lost 
the  former  inhibition  of  their  sex  to  smoking  in  public  and  they  are  showing 
signs  of  smoking  as  much  as  young  men.  If  this  trend  is  maintained  women  will 
maintain  their  ascendency  over  men  in  the  incidence  of  cancer.  It  has  always 


been 
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been  higher  in  women  but  men  have  for  many  years  past  been  trying  to  equalise  by 
smoking  and  thereby  increasing  their  lung  cancer  death  rate.  The  facts  should 
continue  to  be  put  before  children  of  impressionable  age,  and  the  primary  school  w 
was  visited  for  this  purpose  in  the  autumn  term,  but  parents  can  set  the  best 
example. 


Reference  to  the  statistical  tables  on  causes  of  death  reveals  that 
the  largest  single  cause  was  due  to  coronary  disease,  which  claimed  seven  men 


and  seven  women,  18$  of  the  total  deaths,  compared  with  the  national  average  of 
20^2.  One  of  the  male  deaths  was  in  the  35  to  45  age  group,  one  in  the  45  to 
55  age  group,  and  two  males  and  one  female  in  the  55  to  65  age  group. 

Man  seems  to  have  changed  his  environment  so  quickly  in  the  twentieth 
century  as  to  have  outpaced  his  adaptive  capacities.  He  has  substituted  for 
the  killers  which  he  has  learnt  to  tame,  degenerative  diseases  which  are 
currently  winning.  Some  of  the  factors  responsible  are  inborn  and  inescapable 
but  others,  such  as  lack  of  exercise,  excess  weight  and  smoking  are  matters  of 
individual  choice.  It  is  a  remarkable  fact  that  the  population  as  a  whole 
appears  very  anxious  to  be  preserved  from  cancer  but  seems  unwilling  to  heed 
advice  which  would  prevent  some  of  this  desease,  and  is  just  as  unwilling  to 
take  action  which  would  reduce  the  even  greater  deathrate  from,  for  instance, 
heart  disease  and  bronchitis.  It  has  been  aptly  stated  that  man  prefers 
absolution  to  exhortation,  herein  lies  one  of  the  differences  between  curative 
and  preventive  medicine. 

There  follow  the  customary  details  under  Sections  A,B,  C  and  D,  and  a 
resume  in  tabular  form  of  the  work  performed  by  Mr.  Caddick  in  his  capacity  as 


Public  Health  Inspector. 


* 


y9 
•/  '  ». 


0| 

Ti 


October,  19^7 


Medical  Officer  of  Health 
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SECTION  A 


Area  in  acres  . .  653 

Population  as  estimated  by  Registrar  G-eneral . . .  4,140 

Estimated  number  of  inhabited  houses  on  31st  December,  1966.... . 1,469 

Rateable  value  at  1st  April,  1966... . . .  •  •<£211,072 

Estimated  product  of  Id  rate  on  1st  April,  1966 . . . .  £888 


AS  SUPPLIED  BY  THE  REGISTRAR 

GENERAL 

LIVE  BIRTHS 

^  . 

Wimborne 

England 

Admini- 

Urban 

&  Wales 

strative 

District 

County 

Total  Male  Female 

Total  number 

registered 

72 

32 

40 

Legitimate. . . 

68 

29 

39 

Illegitimate . 

k 

3 

1 

Standardised 

rate . 

20.8 

17.7 

18 

DEATHS 

Total  number 

registered 

67 

35 

32 

■ 

Standardised 

late.... o.o 

•  ©  •  • 

•  •  •  •  •  0 

13-6 

11.7 

10.9 

Comparability  Factors 


Births. . 
Deaths. • 


1.18 
0  •  84 
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SECTION  B 


AMBULANCE  FACILITIES 

The  Ambulance  Service  is  provided  by  the  Dorset  County  Council. 
Control  is  centralised  in  Dorchester  and  the  service  operates  from  the  Civic 
Centre,  Vimbome.  A  new  ambulance  station  was  in  course  of  construction. 

PUBLIC  HEALTH  LABORATORY 

This  is  situated  at  Boscombe  and  provides  an  excellent  free  service 
for  the  bacteriological  examination  of  human  specimens,  food,  milk  and  water. 

MATERNITY  AND  CHILD  WELFARE  SERVICES 

The  County  Council  provided  an  Infant  Welfare  Clinic  in  W imbome 
every  fortnight  but  continuing  difficulties  were  experienced  in  finding 
suitable  premises.  A  new  Health  Clinic  was  in  course  of  construction. 

HOMS  HELP  SERVICE 


A  local  organiser  for  the  Rural  District  and  ¥  imbome  Minster  Urban 
District  attends  to  the  detailed  administration  of  this  valuable  service  which 
continues  to  grow. 


SECTION  C 

PREVALENCE  OP  INFECTIOUS  AND  OTHER  DISEASES 


Measles . 105 

Tuberculosis.....  1  (non-pulmonary) 
Pood  poisoning...  1 


TUBERCULOSIS 


At  the  end  of  the  year  the  number  of  cases  in  the  Tuberculosis 
Register  was  as  follows: - 

PULMONARY  NON  -PUL  fONARY 


Males. . 
Females 


7 

5 


Males. . 
Females 


0 

1 
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VACCINATION  MD  BTvfUNISATION  STATISTICS 


POLIOMYE  LITIS 

DIPHTHERIA 

TETANUS 

WHOOPING  COUGH 

SMALLPOX 

ORAL 

Basic 
Course  R 

Si^LK 

.  P.  R. 

P. 

R. 

P. 

R. 

P. 

R. 

P. 

R. 

51  105 

1  1 

40 

119 

47 

116 

39 

42 

46 

1 

P  =  Primary 

R  =  Reinforcing  dose 


CAUSES  OP  DEATH 


SECTION  D 

STATISTICAL  TABLES  ...... . 19 66 


REMALE 


11.  Malignant  neoplasm,  lung,  bronchus . .  5 

12.  Malignant  neoplasm-,  breast . . 

Ilf  Other  malignant  and  lymphatic  neoplasms . 4 

17.  Vascular  lesions  of  nervous  system. .  5 

18.  Coronary  disease,  angina .  7 

20.  Other  heart  disease . 3 

21.  Other  circulatory  disease  . 3 

23.  Pneumonia.... . . . . .  2 

24.  Bronchitis . 1 

32.  Other  defined  and  ill-defined  diseases . 3 

33.  Motor  Vehicle  accidents . 1 

34.  All  other  accidents . . .  1 


3 

3 

5 
7 
1 

4 

6 

3 
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REPORT  OF  THE  PUBLIC  HEALTH  INSPECTOR 


( l)  Numb  er  and  nature  of  Inspections  made  during  the  year: 


Purpose  and  type  of  Inspection 


Number  of  Inspections 


Complaint  investigations:  (a)  Inspections .  51 

(b)  Re-inspections .  26 

Housing  Act  inspections. . 8 

”  ”  reinspections  . .  4 

Dangerous  buildings . 4 

Demolition  work . 9 

Improvement  Crants . 21 

Flood  and  surface  drainage  inspections,  including 

rivers,  ditches,  and  watercourses.  21 

Drain  tests  and  inspections . . . 10 

Shops  and  Offices  Act . . .  35 

Accident  investigation . 1 

Food  Hygiene  Regulations . 20 

Factories. . . .  4 

Schools. . . 2 

Caravans . 1 

Public  Halls .  1 

Pet  shops..... . 3 

Food  Poisoning  investigations .  12 

Food  Poisoning  contacts.... .  2 

Infectious  disease  investigation . 2 

Food  Inspections . 14 

Food  Sampling .  7 

Rodent  Control . 8 

Outworkers . 1 

Rater  Supply  and  sampling . 4 

Refuse  Collection  and  Disposal . . 12 

Bin  inspection . . . 3 

Miscellaneous . . . H 


297 


11. 


(2)  TABLE  OP  NOTICES  SERVED  BY  PUBLIC  HEALTH  INSPECTOR 


VERBAL  WRITTEN 

NOTICES  OTPORMAL 

NOTICES 


Public  Health  Acts: 

Nuisance  Sections..... .  -  4 

Drainage  and  Sanitary  Appliances. . . .  4  2 

Dangerous  structures . 

Keeping  of  animals,. . -  1 

Dustbins.  . . . . . . .  -  1 

Smoke . . . -  1 

Noise . -  1 

Toilets  -  Public  Halls .  -  1 

Watercourses,  ditches  etc . -  2 

Housing  Act:  General  Repair .  -  1 

Pood  Hygiene  Regulations . -  2 

Pood  Warnings . , . .  -  2 

Unstained  Knacker  Meat . -  3 

Shops  Offices  and  Railway  Premises  Act .  -  1 

Factories  Act.. .  1  1 

Rodent  Control.. . - _  3 

TOTALS:  5  28 


STATUTORY 
NOTICES ' 


7 


2 

J2 

11 


NOTES:  (i)  the  above  Notices  were  either  complied  with  or  in  process  of  being 

complied  with  at  the  end  of  the  year. 

(2)  at  the  end  of  the  year  a  number  of  fairly  comprehensive  Informal 
Notices  for  the  purpose  of  the  Offices  Shops  and  Railway  Premises 
Act  were  pending  following  detailed  inspections. 
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(3)  FACTORIES  ACT  1961 


Premises 

No.  on  Register 

Inspections 

Written 

Notices 

Prosecutions 

( l)  Factories  (Sec.  1-7 
enforcable  by  L.A. ) 

3 

(2)  Factories  (Sec.  7 

enforcable  by  L.A.) 

4 

2 

- 

Defects  Found  Remedied  Referred  by  H.M, 

Factory  Inspector 

Insufficient  V.C.  accommodation  1X  1 

Unsuitable  W .C ,  1  1 

^Agreement  reached  on  remedy  but  not  in  fact.  . 
remedied  at  end  of  year. 


* 


■ 


•  ■  :v-  V  ‘'vv 

y 

-  • .  •  -  <•■■.'  — 

■■ .  •  •  >.v  •, 


•  JA1  ‘ 


. 


-  w 

■  ,  ■  '  ::  \,  ^  7  ? 

■ 


•  ;  ■  ‘t  i'/' 


■ 


■  • ,  • .  t- V  )  .  "  • 1 


.  ...  • 

.  ••  ••  -U'-  •  x-r-'-.—s- v.  V&i£&?pa| 

v,  >\  •  •  ■■  :• 


mm 

. 

....  .  •  ,7  ;r  •  v.  ;. -V7 

- 


’  >*  V,  * 

.  •  V  -  ^  V3j,j--.- 


"  ;.Vv-  1  V 


•;  -  -v.  -'i&T-?  "  ■  r  -:r.:  7  ‘-'i..  .-rVr&S 

•  \  ■  ■ /■'.  :  :  >%.'■' y 

•  •  -  •  ■  -  i  ■.  V  :  •  •  •  ,  ■  .  ■  r  f  ■.  •  .  t  ! 

- 

- 

.... _ _ _ _ 

. 

. 

. 


:  "'  .,7:' 

•  :::^7 ^4* 

■ 

- 

■ 


. 

-  •  .  •  ■-  •••-:.  .  \  :y.."  •'  .  ‘ 

' 

•  *  .‘i  "  :  . -  ‘  .  . \  \  -  .  .  W.*'  v  .  ■*  ‘  V  ■  '  *  -‘5 -  .  V\  '»  .  l\  <  .  '  <  -  - 1 J  -  ~  .  A..  *  .  ..  .V-..  .  ‘  *  -•*' 


. 

, 

.  •» 


-  :  , 

■ 

■  ■  '  ' 


-.V«‘  ■  .  ■/.  '  ‘  Tj3& 

. 

- 

' 

■  ■  .  ■  .  .  ...  •  ft  -V  ;  ■  .  ■  ..  -,7.?V  C."  ■  •  ■  ■  ■  ■■  .v  ■  '  \  ■  ■:  ■  • 

- 

•  .  '  r  •  .  "•  .  -  .•■■■■.  ■  •  .  "  •  . . .. 

..  . •  .  -■  ■  v  4 •  ••  •  .  .  -  . ; . ->.•>-  •.  ^ 


xj,  •  '  *•  kJ:.  7-  -  7.  ‘  *<  •-'7  .  ... 


•  4 

■  .  ••  .  •  *x 


' 

. 

: 

, 

. 

. 

■ 

■ 

. 

' 

. 

“ 

■ 

' 


